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The Bulletin's New Editorial Board 


The Board of Trustees of the American Hospital Association has kept 
constantly in mind a sound program for the development of the BULLETIN 
of the Association. It is their desire and purpose to make this BULLETIN an 
outstanding review for the information of the hospital field of North America. 
It will be the medium of thought and expression and interchange of ideas not 
only of the membership of the American Hospital Association but of all 
authorities on hospital operation and associated interests. 

To the end that the BULLETIN may reach the widest possible development, 
and upon the highest plane, the Board of Trustees has constituted a board of 
editors for the BULLETIN. President N. W. Faxon has appointed the follow- 


ing representative hospital administrators to this board of editors: 


The Board of Editors 


E. Muriel Anscombe 
Jewish Hospital, St. Louis 


W.L. Babcock, M.D. 
Grace Hospital, Detroit 


Asa S. Bacon 


Presbyterian Hospital, Chicago 


B. W. Black, M.D. 
Alameda County Institutions, Oakland, Calif. 


Paul H. Fesler 
Wesley Memorial Hospital, Chicago 


S. R. D. Hewitt, M.D. 
St. John General Hospital, St. John, N. B. 


J. R. Mannix 
University Hospitals, Cleveland 


Robert E. Neff 
State University of lowa Hospital, lowa City 


Frederic A. Washburn, M.D. 


Massachusetts General Hospital, Boston 


Bert W. Caldwell, M.D. 


Executive Secretary, American Hospital Association 
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The NRA Gives Hospitals Exemption from the Sales 


Provisions of Industrial Codes 


As the BULLETIN goes to press a long distance conversation with Mr. 
George A. Collins advises that General Hugh S. Johnson, administrator of 
the NRA, has issued the following resolution: 

The National Recovery Administration today acted to relieve public 
hospitals of the burden of increased prices for materials and supplies 
which might result from the operation of industrial codes. 

An order issued by Administrator Hugh S. Johnson, to become 
effective February 2, provides that industries may disregard code 
regulations in sales to hospitals which are supported by public sub- 
scription and not operated for profit. 

The action was taken upon the recommendation of Divisional Ad- 
ministrator A. D. Whiteside. 


This ruling was released to the press by the NRA January 26 and 27. 
It is far-reaching in its results and through this ruling material savings 
should result to the hospitals in connection with the purchases of supplies 
coming within the scope of the NRA industrial codes. It is a further 
evidence of the position taken by the NRA that hospitals are welfare 
institutions maintained and operated for charitable purposes and as such 


are entitled to special consideration. 


¥ 
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The Meeting of the Joint Hospital 
Committee, January 2-6 


N CONFORMANCE with the invitation extended by the United States 
Employees’ Compensation Commission looking to the codperation of the 
hospitals in the care of CWA employees, the Joint Committee met in 
Washington. Those in attendance at the meeting were Dr. N. W. Faxon, 
chairman, and President of the American Hospital Association; Father 
Alphonse M. Schwitalla, S. J., President of the Catholic Hospital Associa- 
tion; Mr. Charles S. Pitcher, President of the Protestant Hospital Associa- 
tion; Dr. Winford H. Smith, Dr. Frederic A. Washburn, Rev. Maurice F. 
Griffin, Guy J. Clark, Dr. Arthur J. Lomas, Richard P. Borden, Dr. Bert 
W. Caldwell, Executive Secretary, American Hospital Association, and 
M. R. Kneifl, Executive Secretary, Catholic Hospital Association. 
Hospital Care for CWA Employees 
The Joint Committee was in conference January 2 and met with Mr. 
Harry L. Hopkins, Federal Relief administrator, Mr. William McCauley, 
secretary of the United States Employees’ Compensation Commission, and 
Dr. Edward C. Ernst, medical director of the Commission, and worked out 
the agreement for hospital care of CWA employees which is published in 
this issue of the BULLETIN and which has been distributed from the Asso- 
ciation headquarters to the hospitals throughout the United States. 
Exemption from Processing Taxes 

The Joint Committee next consulted with the Bureau of Internal Reve- 
nue in connection with the exemption of hospitals from the processing 
taxes. The Bureau advised that under the law it was impossible to grant 
the exemption suggested, but that hospitals were clearly entitled to a refund 
of the processing taxes on the value of the purchases that were used for 
charitable purposes, and suggested the manner in which the amount of this 
refund might be determined. The committee at its evening session con- 
sidered various formulas by which the amount of the refund could be com- 
puted and finally decided upon the formula as published in the bulletin 
which was distributed to the various hospitals as one which would meet the 
requirements of the Bureau of Internal Revenue. On the following day 
this formula was presented to the Pureau and was accepted as satisfactory. 


Milk Codes 

The Joint Committee then conferred with officials of the Agricultural 
Department in connection with the milk codes operating in the various milk 
sheds throughout the country. Mr. Christgau, head of the division in 
charge of milk codes, advised the committee that the Department was about 
to and probably would formulate a new policy in connection with the opera- 
tion of the milk code. This policy has since been announced in the public 
press by the AAA. The Department has abrogated the milk codes that are 
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in effect in 11 of the milk shed areas and advised that hospitals would be 
entitled to deal with the producers or distributors upon the basis of the 
minimum price established by the AAA to be paid to the milk producers, 
and that the hospitals would be considered as consumers and be privileged 
to buy their milk supply on the basis of wholesale prices. 

Care of Indigent and Unemployed 

Dr. Faxon, chairman of the committee, conferred with the Federal Relief 
administrator, Mr. Harry L. Hopkins, relative to the reimbursement of 
hospitals for the care of indigent and unemployed patients coming under 
the provisions of the Iederal Relief Administration. Mr. Hopkins was 
sympathetic to the position of the hospitals as presented by Dr. Faxon, and 
as a result of this conference a brief was prepared and submitted to His 
Excellency Franklin D. Roosevelt, President of the United States, and 
Senators Robert F. Wagner, Robert M. Lal ollette, Edward P. Costigan, 
Tom Connally, Pat Harrison, and Joseph T. Robinson. This brief appears 
in the following pages of the BULLETIN. 

It is hoped that either the President by executive order or Congress by 
proper legislation will clarify or amend existing laws so as to give the 
proper authority to the Federal administrator to provide hospital care to 
the indigent and unemployed and for the reimbursement of hospitals for 
such care. 

The accomplishments of the Joint Committee during their stay in Wash- 
ington were decidedly satisfactory. 

Alcohol and Spirituous Liquors 

The Alcohol Division advised the committee that hospitals might pur- 
chase their supplies of alcohol and spirituous liquors without restriction. 
The Division also advised that under the law there would be increased duty 
upon alcohol, brandies, and whiskeys from $1.10 to $2 a gallon, and upon 
wines, varying with the alcohol content, from 4 to 10 cents, under the 
previous law, to 25 to 40 cents a gallon under the new law. 

Tax on Imported Scientific Apparatus and Instruments 

The Joint Committee next concerned itself with the tax upon scientific 
apparatus and instruments purchased abroad for use in hospitals. In an 
interview with representatives of the United States Tariff Commission and 
the Department of Customs they were advised that under the law previous 
to 1930 scientific apparatus and other supplies purchased for the use of 
charitable and educational institutions were admitted free of duty, but that 
under the tariff law of 1930 this was changed, and ad valorem duty upon 
scientific apparatus and instruments and other supplies of this character 
imported by hospitals was collected. The Joint Committee is now concern- 
ing itself with securing a readjustment of this rule, and is presenting a 
request that hospitals be exempt from the payment of such duties. 
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The Brief 


Chicago, January 10, 1934. 


The American, Catholic, and Protestant Hospital Associations represent 
in their institutional and personal membership more than 3,500 hospitals 
distributed in every metropolitan center and small city in the United States. 
Included in this membership is a large number of rural hospitals. The 
membership includes but few Federal and state owned and operated in- 
stitutions. It does include a relatively small number of city and county 
institutions. For the larger part the membership is composed of voluntary 
hospitals supported by philanthropic, church, and fraternal organizations. 

The American, Catholic, and Protestant Hospital Associations, in com- 
mon with other health and welfare organizations, endorse the courageous 
policy of the Federal Administration, which provides that medical care for 
the destitute sick shall be furnished as an essential part of the relief of the 
unemployed during the present emergency. The application of this broad 
and humane policy of Federal relief should provide hospital care for the 
unemployed and destitute sick when adequate care cannot be provided in 
their homes. We appreciate that the terms of the earlier legislation or of 
the administrative rulings based thereon have been so interpreted as to 
exclude payments from [ederal relief funds for hospital care and that many 
officials of state and welfare bodies have, in consequence, adopted a similar 
ruling, with the result that medical care for the relief of the unemployed 
and destitute sick is provided for in whole or in part by Federal relief or 
by community agencies to the support of which Federal reiief funds have 
been contributed. 

But when the sick are in need of hospitalization because of the serious- 
ness of their illness or injury, further Federal relief is withdrawn and the 
care of the patient becomes the responsibility and concern of the hospital 
without any reimbursement for such care being provided. We respectfully 
urge that Congress amend or clarify existing legislation so as to provide for 
the care of the sick who are unemployed and destitute, when and as neces- 
sary, and that our hospitals be reimbursed for hospital service rendered. 

Section 4 of the Emergency Relief Act authorized the Federal Relief 
Administrator : 

“to make grants to the several states to aid in meeting the cost in furnish- 

ing relief and work relief and in relieving the hardship and suffering 

caused by unemployment in the form of money, service, materials, or 
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commodities to provide the necessities of life to persons in need as a 

result of the present emergency.” 

Of all people who are in need of relief, the destitute and unemployed 
who are incapacitated by injury or illness, necessitating their care in a hos- 
pital, fall with the greatest emphasis within the provisions of this section. 

If the term “necessities of life” which appears in Section 4 of the Relief 
Act is not sufficiently broad to include the hospital care of the destitute 
sick or injured, then it would seem that the public interest and the stated 
purposes of the Emergency Relief Act require that Section 4 should be 
amended so as to provide expressly for the use of relief funds for the care 
of destitute sick in hospitals. 

For the past three years there have been an average of 7,250,000 patients 
admitted to all of the hospitals in this country. Of these patients 5,250,000, 
or 72%, were admitted to the voluntary hospitals, and 28%, or a trifle over 
2,000,000, were admitted to the governmental, tax-supported institutions. 
Those 5,250,000 patients admitted to the voluntary hospitals came from all 
classes of our citizenry, but an average of 40% of them, were cared for by 
the voluntary hospitals without any remuneration, and 55% or more paid 
the hospital considerably less than the cost of the hospital services rendered. 

()f the 2,000,000 patients admitted to the governmental, tax-supported 
institutions, 25% were custodial or domiciliary patients admitted to our 
nervous and mental and tuberculosis institutions. The remaining 75%, or 
1,500.000, admitted to these institutions were charity patients for whose 
hospital care the Federal, state, county, and city paid from tax revenues. 

During the present emergency our tax-supported institutions have in 
every instance been crowded beyond the limits of their capacities to ade- 
quately provide for the destitute and unemployed sick who needed and now 
need hospital care. The voluntary hospitals, in their earnest effort to assist 
the government in the relief of suffering, have taken over the increased 
burden of charity due to unemployment and destitution. They have ac- 
cepted this increased charity burden without receiving any reimbursement 
from Federal funds or other sources of taxation. 

The support of the voluntary hospitals comes for its larger part from 
two sources: 

1. Those patients who are able to pay in whole or in part for the service 

rendered, 

2. Philanthropic and community support. 

The support that the hospital receives from patients who pay in full or 
in part for the service rendered has decreased steadily since 1930, while 
charity patients tor whose care they receive no reimbursement have in- 
creased from an average of 15% in 1930 to 40% or more in 1933. During 
the same period the support from philanthropy has decreased from 
$85,000,000 in 1930 to less than $30,000,000 in 1933. There has been a 
steady and a growing shift of patients from the voluntary to the tax- 
supported hospital and from the pay wards to the charity wards of the 
voluntary hospitals during the past three years, due to unemployment con- 
ditions. The voluntary hospitals, in their efforts to assist the government 
by their contributions to its relief program, have accepted as a continuing 
policv the care of all charity patients applying or sent to them for medical 
and hospital care. 
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The great burden of hospital care for the acutely sick is carried by the 
voluntary hospital, as is evidenced by the 5,250,000 patients admitted to the 
voluntary hospitals against 1,500,000 admitted to the governmental hos- 
pitals. Due to the alarming decrease in revenues from patients who for- 
merly paid in whole or in part, and to the lack of private contributions, 
taken with the enlarged demands for free service, practically all hospitals 
are experiencing serious deficits which threaten a breakdown of the volun- 
tary hospital system in this country. 

The voluntary hospitals represented in the membership of our Associa- 
tions wish to coOperate in every way with the program and policies of the 
Federal Government, and above all to serve the sick for whose benefit they 
were established. Our hospitals will continue in the future, as they have 
during the past three years, to render every possible assistance to the sick 
and to accept all charity patients within the limits of their financial ability 
to serve. Six months ago the hazards of this situation then in prospect 
were emphasized. Today we can refer to them as matters of bitter experi- 
ence to relief administrators, to hospitals, and often—sad to say—to the 
sick for whom it has not been possible to furnish the care for the destitute 
and unemployed which we feel sure the American people and the Govern- 
ment wish them to receive. 

Dr, Glenn Frank, President of the University of Wisconsin, in a public 
address said: 

“Institutions as well as individuals can play heroic roles in difficult 
times. I think the American hospitals must be listed among the heroic 
institutions of this depression period, and for this heroism they pay a 
terrific price. They have made strict economy stricter ; they have slashed 
salaries down the length of the payroll; they have heroically permitted 
deficits to pile up against some future day of reckoning: they have pre- 
ferred to suffer a financial deficit rather than permit a service deficit ; 
during the most trying years known to this generation, the American 
hospitals have stood their ground ; they have withheld nothing ; they have 
not resorted to panicky, untimely, or hastily conceived appeals for finan- 
cial help. We have had a bank holiday, but we have yet to hear of a 
hospital holiday. As we approach a turn of the economic tide, therefore, 
the American hospitals stand as an heroic unit in the ranks of the com- 
munity agencies that are seeing their towns or cities through to normal 
and better times; and the good will that the American hospitals have 
accumulated as a result of the institutional heroism they have displayed 
is today at a new high level on this continent.” 

In different states and communities of this country the needs and con- 
ditions of the people vary widely, as do public and financial resources. 
Hospital facilities and support likewise differ greatly. Only a broad and 
flexible national policy, supplementing so far as necessary the state and 
local agencies, can meet the present emergency needs. As we pointed out 
some months ago in a statement to the Federal Relief Administrator, most 
cities and towns in the United States do not need additional hospital beds. 
The definite need is for funds to maintain adequate service for all the sick, 
including the destitute and unemployed, in the buildings and with the equip- 
ment which are already available. In normal times the proportion of per- 
sons sick enough to require hospital care is not large. It varies between 
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7% and 8% in the course of a year, but to the acutely ill among the desti- 
tute and unemployed, the needed hospital care is an urgent necessity and 
when it is not provided unnecessary suffering among our people results, 
and the lack of it may frequently preve fatal. 

There can be no difference of opinion as to the necessity for providing 
this care for our people. It is a fair legal assumption that, other agencies 
failing, the care of the indigent sick is the obligation of the state. We 
believe it to be only fair and that it is simple justice both to the destitute 
and unemployed as well as to the voluntary hospitals that the legislation 
looking to the relief of our people should clearly incorporate as a part of 
the program for such relief adequate medical and hospital care in injury or 
acute illness when such is necessary. 

Very respectfully submitted, 
Tue Joint COMMITTEE OF THE HospITAL AssocIATIONS. 
NATHANIEL W. Faxon, M. D., Chairman 


Director, Strong Memorial Hospital, Rochester, New York 
President, American Hospital Association 


RicHARD P. BorDEN CHARLES S. PITCHER 
President, Board of Trustees, President, Protestant Hospital 
Union Hospital, Fall River, Mass. Assn. 


Guy J. CLARK ' " 
Director, Cleveland Hospital REV. ALPHONSE M.Scuwitatta,s.J. 
Council, Cleveland, Ohio President, Catholic Hospital Assn. 


Rev, Maunice F.Gmirmw | == Wixvonn H. Suara, M. D. 
nile nse Marans aioe. Director, Johns Hopkins Hospital, 
Association ; Trustee, American Baltinwee Ma 
Hospital Association. prea 


ARTHUR J. Lomas, M. D. lREDERIC_A. WasusurN, M.D. 
Superintendent, University Hos- Director, Massachusetts General 
pital, Baltimore, Md. Hospital, Boston 


MEETING OF THE BOARD OF TRUSTEES 
A STATED MEETING of the Board of Trustees of the American Hospital 
Association will be held at the Association headquarters, 18 E. Division 
St., Chicago, February 12. 


THE STATE AND REGIONAL HOSPITAL ASSOCIATION 
EXECUTIVES’ DINNER 
The PRESIDENTS and secretaries of the state and regional hospital asso- 
ciations, meeting in Chicago during the week of February 11, will be guests 
of the President and Board of Trustees of the American Hospital Asso- 
ciation at a dinner at the Palmer House on Tuesday evening, February 13. 
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Hospitalization of CWA Employees 


HE HonoraeLe Harry L. Hopkins, Federal Relief and Civil Works 

administrator, has released to the press the following announcement 

relative to the care of Civil Works employees throughout the 
country. 

Arrangements for the care of injured civil works employees in hos- 
pitals throughout the country have been worked out with the three 
national hospital associations, it was announced today by Harry L. Hop- 
kins, Federal Emergency Relief and Civil Works Administrator. 

The arrangements were made at a recent conference of William Me- 
Cauley, Secretary, and Dr. Edward C. Ernst, medical director of the 
United States Employees’ Compensation Commission, which is adminis- 
tering compensation for civil works employees; Dr. N. W. Faxon, of 
Rochester, N. Y., President of the American Hospital Association ; 
Father Alphonse M. Schwitalla, S. J., of St. Louis, Mo., President of 
the Catholic Hospital Association, and Charles S. Pitcher, of Philadel- 
phia, President of the Protestant Hospital Association; the executive 
secretaries and other representatives of these associations; and repre- 
sentatives of the Federal Civil Works Administration. 

The United States Employees’ Compensation Commission and the rep- 
resentatives of the hospital associations have agreed on a basic rate for 
the care of injured civil works employees in general hospitals, other than 
Federal hospitals. The rate includes various items for which extra 
charges are usually made. Rates for special services have also been 
agreed upon. 

The hospital associations will notify their member hospitals of these 
arrangements and urge their coOperation with the Commission. 

Injured employees, Mr. Hopkins said, must be referred to Federal 
hospitals when such hospitals are available and adequate. It is not in- 
tended, he pointed out, to utilize these Governmental facilities for civil 
works employees to the disadvantage of other classes of beneficiaries that 
may be entitled to care in I’ederal hospitals. Beneficiaries for whom the 
respective Federal hospitals were primarily established shall continue to 
have preference in them. Mr. Hopkins said that maximum use, however, 
should be made of any existing I‘ederal medical facilities that may be 
available. 

When Federal hospital facilities are not practically available or ade- 
quate, cases requiring immediate care should be sent to the nearest 
hospital participating in the arrangement. 

The proximity of the hospital, the type of service it is equipped to 
render, and the general quality of service are factors on which suitability 
for civil works cases is determined. Medical advisory committees of the 
emergency relief administrations, hospital associations, hospital and 
health councils, county medical societies, and boards of health or public 
welfare will be asked to advise in local selections of the suitable hospitals. 

‘By their cooperation with the United States Employees’ Compensa- 
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tion Commission and the Federal Civil Works Administration, the hos- 
pitals are contributing splendidly toward providing the best care possible 
for the civil works employees injured in the performance of their duty,” 
Mr. Hopkins said. “By generously carrying a share of the burden of 
providing this care, the hospitals are helping in the success of the civil 
works program.” 

Mr. Hopkins stressed that the arrangements with the hospitals apply 
only to civil works employees injured in the performance of duty and 
not to persons on the relief rolls being cared for by emergency relief 
agencies financed by Federal relief funds. The arrangements do not 
provide for the general medical needs of CWA workers but only to 
injuries incurred on the job. The rule of the Federal Emergency Relief 
Administration that hospitalization for relief cases cannot be paid for 
with Federal money still remains in force, he said. 

The arrangement with the hospitals for care of civil works employees 
injured on the job grows out of the compensation provisions which 
have been set up by the CWA and are being administered by the 
United States Employees’ Compensation Commission. 


On January 8 the United States Employees’ Compensation Commission 
sent to all Civil Works administrators the following instructions: 
Unitep States EMpLoyees’ COMPENSATION COMMISSION 
\V ASHINGTON 
January 8, 1934. 
From: United States Employees’ Compensation Commission 
To: State Civil Works Administrators 
Re: Selection of hospitals in compensation cases arising out of in- 
juries to employees of the Civil Works Administration. 
Please instruct each local administrator in your state as follows: 
1. Employees of the Civil Works Administration who suffer injuries 
while in the performance of duty are entitled to necessary hospital care 
for the treatment of conditions due to such injuries. An injured em- 
ployee shall be admitted to and retained in a hospital only as long as 
hospitalization is necessary for the purposes of treatment or examination. 
The instructions herein prescribe the procedure to be followed in select- 
ing hospitals for the treatment of these cases and the schedule attached’ 
shows the rates to be allowed for hospital care. In no event, however, 
should these instructions be construed so as to interfere with the prompt 
and adequate care of an injured employee. 
2. Injured employees must be referred to Federal hospitals when such 
hospitals are both available and adequate. It is not intended to utilize 
these government facilities for civil works employees to the disadvantage 
of other classes of beneficiaries that may be entitled to care in Federal 
hospitals, but that beneficiaries for whom the respective Federal hospitals 
were primarily established shall have preference in the use of such hos- 
he schedule of hospital fees agreed upon by the Joint Committee of the American, 
Catholic, and Protestant Hospital Associations, the Civil Works Administration. and 


the United States Employees’ Compensation Commission is in accordance with the 
schedule listed in the bulletin sent to all the hospitals, covering the agreement. 
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pitals. However, maximum use should be made of any existing Federal 
medical facilities that may be available. 

3. (a) When Federal hospital facilities are not available or adequate, 
cases requiring immediate hospital care shall be sent to the nearest suit- 
able hospital which desires to participate in the service at the rates speci- 
fied in the approved schedule of rates. Public hospitals, other than 
Federal, are not to be given preference. 

(b) The following factors should be considered in determining suit- 
ability : the proximity of the hospital, type of service, e. g., whether the 
hospital is well qualified to handle the special type of case, and the gen- 
eral quality of service. 

(c) You should secure advice as to the suitability of local hospitals 

from one or more of the following local sources: medical advisory coun- 
cils which may already be set up under Rules and Regulations No. 7 of 
the Federal Emergency Relief Administration; hospital associations ; 
hospital, health, or similar councils ; county medical societies ; boards of 
public welfare or health. 
4. (a) All hospital care must be authorized in writing by the proper 
officials on the staff of the local Civil Works Administrator. Care of 
emergency cases should not be delayed for a written authorization, but 
this must be furnished within 48 hours after admittance to a hospital. 

(b) An authorized physician in charge of the treatment of an injured 
employee as a compensation patient when hospital care is required may 
send the patient to a hospital of the physician’s selection provided the 
hospital thus selected agrees to the approved schedule of rates. However, 
hospitalization in such cases must be approved in writing as provided in 
paragraph 4 (a). 

5. The Commission reserves the right to have its medical representatives 
examine patients at the hospital and examine the records of these patients 
and to cause the patient’s removal when the Commission considers it 
necessary in the interest of the patient or to prevent overcharge, or for 
other sufficient reason. Hospital records of these patients shall be open 
to inspection by representatives of the Commission. 

6. The Commission, in conference with representatives of the National 
Hospital Associations, has agreed on a basic rate for the care of injured 
Civil Works Administration employees in general hospitals, exclusive of 
Federal hospitals. This rate includes many items for which extra charges 
are usually made. A schedule of rates for other services which are not 
included in the basic rate has also been agreed to. The National Hospital 
Associations have agreed to notify their members of these approved rates 
and urge their full codperation with the Commission. The approved 
schedule of rates is attached hereto.’ Charges for services previously 
rendered will be adjusted under this schedule. (See paragraphs 34 and 
35 of Civil Works Administration Rules and Regulations No. 5 for in- 
structions concerning submission of vouchers. ) 

7. Each local administrator must make adequate provisions for the trans- 
portation of seriously injured employees to obtain medical treatment, by 
arrangements made in advance for each work project. This may be done 
by arrangements for the use of automobiles available at the project, by 
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agreement concerning the use of local ambulance services, or such other 
arrangements as may be feasible. Ambulance service provided by hos- 
pitals is covered in the approved schedule of rates. 


U. S. Employees’ COMPENSATION COMMISSION. 


A. $3.50 per diem rate for all hospital cases of injured employees 
of the Civil Works Administration will be general throughout the 
United States, regardless of local hospital costs or charges. This 
rate will apply in general hospitals, exclusive of Federal. 





Legislation Affecting Hospitals Introduced at the Present 
Session of Congress 


HE FOLLOWING AMENDMENTs to bills of interest to hospitals have been 

introduced : 

By the Hon. John J. McSwain, Representative from South Carolina: 

That said Reconstruction Finance Corporation is hereby authorized 
and empowered to make loans to any college, university, hospital, or 
other institution of learning or charity, that can and does offer adequate 
security for such loans, and can and does satisfy the Board of Directors 
of said Reconstruction Finance Corporation that such loan is necessary 
in order to enable said institution of learning to enlarge or expand its 
service to the public, or that without such loan such institution of learn- 
ing will probably be compelled to curtail and reduce its service to the 
public. 

By the Hon. John F. Dockweiler, Representative from California : 

A bill (H. R. 7087) authorizing the Reconstruction Finance Corpora- 
tion to make loans to non-profit corporations for the repair of damages 
caused by floods or other catastrophes, and for other purposes. — 

30th of these have been referred to the Committee on Banking and 
Currency of the House of Representatives. 


The Central Council for Nursing Education Luncheon 


HE Central Council for Nursing Education will hold a luncheon 
T inectng on Tuesday, February 13, 1934, at the Palmer House, 
Chicago. This luncheon meeting will be held in conjunction 
with the Council on Medical Education and Hospitals of the 
American Medical Association. 
Hugh Cabot, M.D., professor of surgery, the Graduate School 
of the University of Minnesota, will speak on “What Is the Future 
of Nursing?” 
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Thirtieth 
Annual Convention on Medical Education, 


Licensure, and Hospitals 


February 12 and 13, 1934, Palmer House, Chicago 


One of the meetings that are of great interest to hospital administrators 
and others interested in hospital work is the annual Congress on Medical 
Iducation, Licensure, and Hospitals held each year in Chicago. 

The Congress this year will be held on February 12 and 13 and during 
these two days the annual meeting of the American Conference on Hospital 
Service will be held. 

There will be reduced transportation rates on all railroad lines and those 
who attend the meeting may secure the most favorable rates by inquiring of 
their local railroad agents. 


The Program 
Monday Morning, 10:00 
RAY LYMAN WILBUR, M.D., Presipinc 
REVIEW OF THE ACCOMPLISHMENTS OF THE CouNciL ON MepIcAL EpucATION AND 
Hospitars. Ray Lyman Wilbur, M.D., Chairman, Stanford University, Calif. 
PHILOSOPHY OF PROFESSIONAL LicENSURE. Justin Miller, J.D., Dean, Duke Univer- 
sity School of Law, Durham, N. C. 
Discussion: Alphonse M. Schwitalla, S.J., Ph.D., St. Louis. 
MepicaL Epucation AND Its RELATIONSHIP TO SocrETY AS A WHOLE. Robert G. 
Sproul, LL.D., President, University of California, Berkeley. 
Discussion: E. P. Lyon, M.D., Minneapolis. 
THe RESTORATION OF THE GENERAL PRACTITIONER. Dean Lewis, M.D., President, 
American Medical Association, Baltimore. 
Discussion: James B. Herrick, M.D., Chicago; J. H. Musser, M.D., New Orleans. 
RED LACQUER ROOM 


Monday Afternoon, 2:00 


JOINT SESSION OF THE COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS AND THE AMERICAN CONFERENCE 
ON HOSPITAL SERVICE 


MERRITTE W. IRELAND, M.D., Presiprnc 


RESPONSIBILITY OF THE HospitAL TRUSTEE AND THE RELATIONSHIP BETWEEN THE 
TRUSTEES AND THE Starr. Howard S. Cullman, President, Beekman Street Hos- 
pital, New York. 

Discussion : Nathaniel W. Faxon, M.D., Rochester, N. Y. 

Symposium: S1ZE AND Scope oF A UNIVERSITY CLINIC. 

Henry Houghton, M.D., Director, University of Chicago Clinics. 
Nathan B. Van Etten, M.D., Vice Speaker, House of Delegates, American Medical 
Association, New York. 
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John H. J. Upham, M.D., Dean, Ohio State University College of Medicine, 
Columbus. 
Discussion: William D. Haggard, M.D., Nashville; John Wyckoff, M.D., New 
York; Austin A. Hayden, M.D., Chicago. 
RED LACQUER ROOM 


Evening Meeting. Monday, 8:15, Red Lacquer Room, Palmer House. American 
Conference on Hospital Service. Address: The Old and the New in Medicine. Dean 
Lewis, M.D., President, American Medical Association, Baltimore. 


Tuesday Morning, 9:00 
JOINT SESSION OF THE COUNCIL ON MEDICAL EDUCATION AND 
HOSPITALS AND THE FEDERATION OF STATE MEDICAL 
BOARDS OF THE UNITED STATES 
G. M. WILLIAMSON, M.D., Presipine 


THe PrIVILEGE OF REEXAMINATION IN PROFESSIONAL LICENSURE. Bernard C. Gavit, 
J.D., Dean, Indiana University School of Law, Bloomington. 

Discussion: G. M. Williamson, M.D., Grand Forks, N. D, 

RésuME OF THE History AND PRESENT APPLICATION OF MEDICAL LICENSURE IN THE 
States. J. N. Baker, M.D., Secretary, Alabama Board of Medical Examiners, 
Montgomery. 

Discussion : A. T. McCormack, M.D., Louisville. 

Reciprocity AGREEMENTS. J. R. Neal, M.D., Secretary, Professional Committee for 
Medicine, Illinois Department of Registration and Education, Springfield. 

Discussion: Harold Rypins, M.D., Albany, N. Y. 

MepicaAL LICENSURE IN SOUTH AMERICA—PRELIMINARY SuRvEY. William D. Cutter, 
M.D., Secretary, Council on Medical Education and Hospitals, Chicago. 

Discussion: Frederic W. Schlutz, M.D., Chicago. 

RED LACQUER ROOM 


Tuesday Afternoon, 2:00 
REGINALD FITZ, M.D., Presipine 


THe ImportANCE OF INTRODUCING PSYCHIATRY INTO THE GENERAL INTERNSHIP. 
Franklin G. Ebaugh, M.D., Director, Division of Psychiatric Education, The Na- 
tional Committee for Mental Hygiene, Denver. 

Discussion: C. C. Burlingame, M.D., Hartford, Conn. 

THE INCORPORATION OF THE PRINCIPLES OF PREVENTIVE MEDICINE IN CLINICAL TEACH- 
ING. Wilson G. Smillie, M.D., Professor of Public Health Administration, Har- 
vard University, Boston. 

Discussion: C. Sidney Burwell, M.D., Nashville. 

THE TEACHING OF INDUSTRIAL HyGIENE. Leverett D. Bristol, M.D., Health Director, 
American Telephone and Telegraph Company, New York. 

Discussion: Edward C. Holmblad, M.D., Chicago. 

THe FUNCTION OF THE PHysicIAN IN Pusiic HEALTH Epucation. W. W. Bauer, 
M.D., Director, Bureau of Health and Public Instruction, American Medical Asso- 
ciation, Chicago. 

Discussion: H. S. Cumming, M.D., Washington, D. C. 

RED LACQUER ROOM 
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Dr. Frederic A. Washburn Accepts the Position of 
Commissionerof Institutions for the City of Boston 


R. FREDERIC A. WASHBURN, who soon retires as medical director of 
Massachusetts General Hospital, Boston, has accepted the position 
of Commissioner of Institutions for the City of Boston, effective 

March 1. His department will include the Hospital of the Chronic Sick 
at Long Island, the Alms House, also at Long Island, Child Welfare, plac- 
ing of children in foster homes, and the registration of the insane. 
During the past year, three well known hospital administrators and 
former presidents of the American Hospital Association have accepted im- 
portant positions in the administrations of their respective cities. The first 
to accept such a position was Dr. Christopher G. Parnall, Welfare Com- 
missioner for the city of Rochester, New York. On January 1 of this 
year Dr. S. S. Goldwater became Commissioner of Hospitals for the city 
of New York, and on March 1, Dr. Washburn becomes Commissioner of 


Institutions for Boston. 





Sheldon L. Butler Resigns Superintendency of Long 
Island College Hospital 


HELDON L. BuTtLer, who has been superintendent of the Long Island 
College Hospital since 1923, resigned his position effective December 
31, 1933, after more than ten years of office with that institution. 
During the period of Mr. Butler’s service as superintendent of that hos- 
pital it has developed as one of the leading teaching institutions in the Fast. 
It was chartered in 1858 as a medical college and hospital and in 1930 
the board of regents decided to operate the hospital from the medical 
school and had its charter amended accordingly, the hospital continuing 
under the original name of the Long Island College Hospital. 


THE COUNCIL ON COMMUNITY RELATIONS AND ADMINISTRATIVE 
PRACTICE 


A MEETING of the Council has been called for February 11 in Chicago. 
Sessions will be held at the headquarters of the Association, 18 E. Divi- 


sion Street. 
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Personal Notes 


Samuel G. Ascher has succeeded Dr. Simon Tannenbaum at Beth David 
Hospital, New York City. 

Josephine Blalock has been appointed superintendent of Chicago Me- 
morial Hospital to fill the vacancy left by the death of Mrs. Bosworth. 

Ira J. Dodge, superintendent of Huron Road Hospital, Cleveland, died 
suddenly while in Washington recently, where he went to secure a loan for 
his hospital’s building program. 

W. W. N. Righter is the new superintendent of Presbyterian Hospital, 
Philadelphia, succeeding Charles S. Pitcher. 

Leonard A. Lubbock has been named superintendent of Princeton (New 
Jersey) Hospital, effective January 8, succeeding the late Helen McBride. 
He was formerly connected with Elizabeth General Hospital. 

Mrs. Dorothy I. McNulty, president of Morningside Hospital, Tulsa, 
Oklahoma, has resumed active management following the resignation of 
Mr. George W. Miller. 

Willis J. Gray has succeeded P. J. McMillin as superintendent of City 
Hospital, Cleveland. Mr. McMillin has taken over the superintendency 
of the Baltimore City Hospitals. 

S. kK. Hunt has resigned as superintendent of the Methodist Hospital, 
Pikeville, Kentucky, and accepted a similar position at the Methodist Epis- 
copal Deaconess Hospital, Louisville. He is succeeded at Pikeville by 
Bertha A. Kissling. 

Edward Groner, formerly superintendent of Baptist Hospital, Alex- 
andria, Louisiana, is now assistant superintendent of the Southern Paptist 
Hospital at New Orleans. 

Diana G. Milligan has been appointed superintendent of the Dobbs Ferry 
(New York) Hospital. The appointment was effective December 30. 

W. E. Abernathy, who has been business manager of the William Mason 
Memorial Hospital at. Murray, Kentucky, is now secretary-treasurer and 
business manager of the Florida Sanitarium and Hospital, Orlando. B. W. 
Spire is superintendent of the Mason Memorial, succeeding Mr. Abernathy. 

Ruth Morris succeeds Mrs. Josephine ©’Connor, as superintendent of 
Clay County Hospital, Brazil, Indiana. 

Dr. John H. Snoke is superintendent of the University Hospital, Au- 
gusta, Georgia. 

Laura Bauch has succeeded Sister Martha Proehl as superintendent of 
St. Luke’s Hospital, Saginaw, Michigan. 

Jessie Wilson has resigned the superintendency of the Northwest Texas 
Hospital, Amarillo, Texas. Harry G. Hatch is acting superintendent. 

Eliza M. Beals has been named superintendent of Wichita General Hos- 
pital, Wichita Falls, Texas. 
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Books for the Superintendent's Library 


Hanpsook oF HospiraL MANAGEMENT. By Matthew O. Foley, editorial director, 
Hospital Management. Price $1.00. Downers Grove, Ill. Matthew O. Foley, 
1933. 

In this little volume of 116 pages have been compiled more than 300 questions 
of particular interest to the hospital administrator and staff. The author has been 
meticulous in the selection of the subjects presented and in securing accurate and 
authoritative answers to practically all of them. There are very few questions which 
the administrator of a hospital is called upon to answer but what are fully covered 
in this very useful little book. Mr. Foley’s book is particularly valuable as a ready 
reference work. 


HospiraL Mepicat Statistics. By Caroline R. Martin, M.D., director, Central 
Medical Statistical Bureau, New York Department of Hospitals. Price, paper, 
$1,00; leather, $1.50. Philadelphia. J. B. Lippincott, 1933. 

This little handbook of hospital medical statistics emphasizes the importance of 
accurate, complete, and adequate cross indexing of medical records for hospitals. 
It urges the value of individual case histories in the consideration of many pressing 
hospital problems, both medical and administrative. In its pages the author demon- 
strates a system that has been developed which contributes to scientific knowledge, 
reduces operating expense, promotes the public’s good will toward the institution, 
and helps to promote public health. 

The book is full of useful information concerning a system of properly indexing, 
filing, and recording case histories and other information in connection with the 
operation of the institution. 

The author has devoted a great many years to the study of the best methods 
of statistical recording. The book is a timely presentation of this subject and out- 
lines in detail a system which has abundantly proved its practical worth. 





HospitaL Economies: ONE Hunprep PRracticAL SUGGESTIONS FOR PRIVATE AND 
Community Hospitats. By Archie F. Reeve, C.P.A. and Hayward Cleveland. 
New York. Cleveland Publishing Company, 1933. 

A useful compendium of information, this work covers in its various chapters 
pre-admission procedures, admission of patients, the hospital budget, chart of ac- 
counts, auditing, departmental costs, purchasing department, inventory, and other 
pertinent subjects. 


Y 














